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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT QF PUBLIC HEALTH AND WELF 2 ) g 2
Registration District No. ___ r——Primary Registration District Mot B2 58 " = Registrar's NokX- %= S

-

=62-

1% p z b lgs 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruifience before
a. COUNTY GREENE a STATE M) b. COUNTY T AWRENQR  imision)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
10 SPRINGFIRLD, 1 dav N RT#1 ATRORA Y O No &
. ;%EPTT?RTEOEF {1f NQT in hospital, give locatign) Insida Limits d. AS[];I[!)%EEES {If outside, give location) Reside on Ferm
INSTITUTION BAPTIST HOSPITAL Yes O No 3 AURORA HOWNSHIP Yoo Mo D
3. t'_;ly%!:Eﬂ?:ﬂgSCEASED E-)rﬁN FRAM'N"dId{IiIN HANMSK]‘D 4. DéAFTE Month Day Year
? i veatn  FEB, 7, 1967
5. SEX M}_\Lp 6. (G‘C')LOR OR RACE 7. A{\arrl’ed DK Never ﬁhrrind [ 18. DATE OF BIRTH | 9. AGE (lan birthday) I:bli!:lhDER ID'I’EAR l: UNDER ::_HR
.= VHITR Widowed J Diverced [ 5/5/09 53 3 ays ours in.
10a. USUAL OCCUPATION Gi:ve kind of worlk done | 10b. KIND OF BUSINESS QR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
FdEu:rﬁ mos of ch-:(ghhfe, even if retired) A (rR I CT]LTURE WYNN’E WOOD OKTA . —_—

13a. FATHER'S NAME

J OHN

F'

HAMMOND

13b. MOTHER'S MAIDEN NAME

IDA CHLPLINGER

14, NAME OF HUSBAND OR WIFE

EDITH HAMMOND

15, WAS DECEASED EVER IN LS. ARMED FORCES?

(Yes,mor unknown} l (1§ yes, give war or ;hfes p"f servic|

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MRS. EDITH BAMMOND: AURCR

A, MO,

PART |.

18. CAUSE OF DEATH {Enter only cne cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () ﬁ 6‘\15

LS H 1=

A Trhtots

INTERVAL BETWEEN

/Fs—e

WHILE AT WORK []
NOT WHILE AT WORK {J

farm, factory, street, offica bidg., efc.)

/

Conditiens, if any, DUE TO (b}
whith gave rise to
above cause (a),
stating the under-
lying <ause last, DUE TO (c)
F4 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING' TO DEATH but not relsted to the terminal PART I1l. f deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
g) | 3 Yes l [J No O Unknown
:_: 19. WAS AUTQOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART || of item 18}
= PERFORMED? w] m| ]
o YES [ No O
-
S| 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ra
21. | anendsd the deceased Eram_%—. t

Death occurred at

77

7 3
and last saw E:’r; alive on '21/7 '/‘ -

m on thé date stated sbove, and to the best of my knowledge, from the causes stated,

22a. SIGNATU (Degree or title) 22b. ADDRESS A]’E S NED
33a. gg:\ngthfntgmmflgrq, 23b. DATE [ Z3c. NAME GF CEMETERY OR CREMATORY (J B LPCATION (City, town, or county) {51are)
e orose [ wee i omereny | Caunons, vo,
QIgFCTOR I ; ) ; - 7
FaMVERAS momz:  aumoma, wo. RorF- LR S

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No."}{er'? 7

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




